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U.S. state and local governments are increasingly restricting smoking in public places. This paper
analyzes nationally representative databases, including the Nationwide Inpatient Sample, to compare
short-term changes in mortality and hospitalization rates in smoking-restricted regions with control
regions. In contrast with smaller regional studies, we find that workplace bans are not associated with
statistically significant short-term declines in mortality or hospital admissions for myocardial infarction
or other diseases. An analysis simulating smaller studies using subsamples reveals that large short-term
increases in myocardial infarction incidence following a workplace ban are as common as the large
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1 The authors used cotinine levels, obtained from blood or salivary samples, to measure cigarette smoke exposure in 




























































                                                 
2 Similar risk reductions were found in European and U.S. studies though baseline smoking 
prevalence, secondhand smoke exposure, and efficacy varied, which argues against a plateau 







































































(1)  it it s t i it SmokingBan Outcome ε β γ α + + + =   
Here  it Outcome  represents the number of deaths or hospital admissions in region 
i (1…N) and time t (1…T),  it Outcome  is an indicator for each year, and  it ε  is the error 
term. We include  i α , an indicator for each region (county, 3 digit zip code, or hospital), 
to control for idiosyncratic differences between regions.  s β  is the coefficient of interest, 
representing the break in the time trend induced by a smoking ban, after controlling for 
secular trends. In presenting final results, we present the mean percentage change in 
outcomes  %) 100 ( ×
μ






























                                                 
3 In our analysis of the NIS data, our primary unit of analysis is the hospital’s 
catchment area, which includes the hospital’s home city but whose full extent is unobservable. 
We use the number of admissions to a hospital in a particular month as a measure of the 
admission rate within its catchment area. Catchment areas tend to remain stable over time, so 
the approximation error is likely to be small. It is possible that we misclassified some 
admissions.  However, many bans were enforced in the county or state of origin, which would 
include the entire catchment area. In addition, we only considered patients with serious 
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Regions are 3 digit US postal (zip) codes
Source: Authors' analysis of data from American Non-smoker's Rights Foundation and California Department of Industrial Relations
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Source: HCUP. Hospitals with smoking restrictions: 77. Control hospitals: 631 Pairwise comparisons: 19406
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Source: MCD. Counties with smoking restrictions: 89. Control counties: 462 Pairwise comparisons: 23938











































































































Variables included  (1) (2) (3) (4) 
Any bans  0.495  0.324  0.328  1.335 
  (0.583)  (0.573)  (0.794)  (0.547) 
Hospital beds/person      0.0031   
     (0.0013)  
County population  0.00005  0.00006  0.00005  0.00009 
  (0.00002)  (0.00002)  (0.00002)  (0.00003) 
Physicians/person    0.0003  0.0002  ‐0.0007 
    (0.0007)  (0.0008)  (0.0010) 
Percent population in labor force        4.5 
      (6.6) 
# Years in sample  15  13  9  5 
# observations  24884  21580  15512  7308 
Results from original model  0.495  0.322  0.330  1.343 









Variables included  (1) (2) (3)  (4)
Workplace bans  ‐4.2  ‐4.1  ‐13.3  ‐9.2 
  (3.1)  (3.0)  (5.8)  (5.9) 
Hospital beds/person      0.0054   
     (0.0029)  
County population  0.00004  0.00004  0.00003  0.00023 
  (0.00003)  (0.00003)  (0.00002)  (0.00008) 
Physicians/person    0.0024  0.0020  ‐0.0027 
    (0.0025)  (0.0028)  (0.0077) 
Percent population in labor force        310.3 
       (324.9) 
# Years in sample  12  12  9  5 
# observations  7476  7476  4932  1502 
Results from original model on 
this sample 
‐4.2  ‐4.2  ‐13.3  ‐9.2 









Variables included  (1) (2) (3) (4)
Workplace bans  2.20  2.12  0.35  1.52 
  (1.34)  (1.33)  (1.73)  (2.10) 
Hospital beds/person      0.000297   
     (0.000998)  
County population  0.00004  0.00004  0.00003  0.00013 
  (0.00002)  (0.00002)  (0.00002)  (0.00004) 
Physicians/person    ‐0.00126  ‐0.00119  ‐0.00185 
    (0.000993)  (0.00109)  (0.00299) 
Percent population in labor force        ‐8.2 
       61.8) 
# Years in sample  12  12  9  5 
# observations  7476  7476  4932  1502 
Results from original model  2.20  2.20  0.26  1.40 
  (1.34)  (1.34)  (1.73)  (2.08) 
 
*Each coefficient represents the % change in outcomes due to a 1 unit change in the 
explanatory variable.  Standard errors are clustered at the area level and are reported 
in parentheses. 